MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #83=027968

DEPARTMENT OF PUBLIC HEAL TH AND WELFARE

. . . . . : . . , STATE FILE NUMBER
%onnra.{sws.m': AMENDED Registration District No, ___‘_13_______‘__Pr|mlrv Registratian Diatrict No. _.a_g__?.g_.._!_hqmur s No. __-_J,,_‘__S_fﬂ
U =

1 DEA 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence before

&. COUNTY . STAT 3 fsi
Greene > SATE Missourd ™ " Greene dedmission)
. Cgl;\' {If outside corperate limits, give TOWNSHIP anly) Length of stay in 1b < CITY

VS 300
Rev. 4/59

insice Limin

QR
TowN Springfield TowNSpringfield Yes BijiNe O

1 ) e. FULL NAME OF (Lt NOT la hospi v ion s imi culsi i O esida on Farm
. spital, give location) lnside Limits d. STREE ] 13ide, o i
05? ' T i T T of 4 give lotation) Resi F

a5 1 __ "SWUWON pnoA Burge Hospital Yer g No O 435 E, Brower o0 No g

) 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month
{Type or prinn

DATE AMENDED

Day Yeeor
WILLIAM THOMAS MORRIS pEam  July 20, 1963
4 0 ] 5. SEX &§. COLOR OR RACE 7. Married Never Moarried [] |8. DATE OF BIRTH ®. AGE [last birthday) | IF LINDER 1 YEAR IF UNDER 24_““
Ma le white WidOwedﬂ# Divorced [ 2/ 9/ 1883 80 Maonths | Days HuuuL Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

alesman Retired Missouri ~|  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Morris Mary Witherspoon Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CALTAL CCOLIDITY MO 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of sorvi
N l No

o)
wiky,

10

John A.Morris(Scon)Rt.#12 Springfield,Mo.

18, CAUSE OF DEATH [Enter only ane cavse per line for (a), (b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (] Presummd to be natural causes sudden

1

DOCUMENT

Caonditions, if any, DUE TO (b}
which gave rise to
above cause (a),

7 LEUSTRDED
I‘;T:l:" :'lueleu lueull:. DUE TQ (<} BY A mgcm

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the terminal PART 1L, If deceased was fernsle wos
diseass condition glven in PART | () there a pregnancy in last 90 days.

() 'D Yes I [ No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDEN].” SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in FART | or PART 11 of item 18.)
~. " PERFQRMED? . o . 0O

vovesQ NOD - IR Deceased was at the City Hall DPrug dtore when

. TIME OF  Houl  Meonth, Day, Yeer | he had a sudden attack and was DUOA al Burge hospltal
INJURY a.m.
Pam,
20d. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

1299 -0
13

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

. her .
+21. | attended the d d from to. and last saw po alive on
Desth occurred at DOA at 2 :45 P 2_m on the date slated above, and to the best of my knowledge, from the causes stated.

NN
e

2
™ ~J reavod titla) € 776, ADDRESS ] - 22c. DATE SIGNED
TI/C’ }G’ ,E/‘/%) ; ; Q:} @g n?/éov&/g{ Health Officer, Springfield,Mo _

Zia. BURIAL, CREMATION, [ 230, DATE Y 23c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (Stata}

BUFTATL *™ | 7/22/63 East Lawn Cemetery Springfield, Mo,

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Klingner Mortuary Springfield, Mo. - 25- 63 E,'éé 2. ??}@ﬁﬁ;-

jhc (Licenssd Ermbalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- oy LT
o . e P A

or by i P Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H . (Failurg to comply
with the above constitutes grounds for revocation of license). =~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




